2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F59676 FILED
1. Entty hame May 02, 2000 8:00 am
AMERICAN BANKING CORPORATION OF LAKE WALES Secretary of State
05-02-2000 90100 012 ***150.00
Principal Piace of Business Mailing Address
222 ST RD 80 EAST PO BOX 3400
222 HIGHWAY 60 EAST 222 HIGHWAY 60 EAST
LAKE WALES FL 33853-748 LAKE WALES FL 33853-3400
us us
F e T IR RREAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fot
59—2220745 Not Applicable
Zip Country Zip Country 5. Certifcats of Status Desied [] 9B+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

MOSS’ GREGORY D Street Address {P.0. Box Number is Not Acceptable)

222 STROAD 60 E

LAKE WALES FL 33853-3748

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE {5 $150.00 . o
Tax g roquirament and oects o G050, ' After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Francing 1 $3.00 way Bo
{See criteria on Dack) d Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Clchange [ Addition
HAME MQSS, GREGORY D HAME
sTReeT ADDRESS | 54 REGAL CT HILLCRES HTS STREET ADDRESS
crv-st-zp - | BABSON PARK FL CITY-ST-2P
TITLE D [ Delete TIMLE Ol Change [ Addition
NAME HUNT, FRANK M NAME
sTheeT anoress | 952 § LAKESHORE BLVD STAEET ADDRESS
CITY-ST-ZIP LAKE WALES FL CITY-81-21F
TITLE D O Delete TIMLE Clctange [ Addhtion
HAME MCCALUSTER, JAMES A HAME
streer aooress | HILLCREST HEIGHTS STREET ADDRESS
ciry-St1-21p BABSON PARK FL ciry-S1-2P
TLE D [ Detete TITLE Jchange [ Addition
NAME JAHNA, EMI NAME
stReer Aooress | 1390 N CROOKED LAKE DR STREET ADDRESS
Clry-S1-2P BABSON PARK FL 33827 ciry- 57-21P
me D 7 Delete TITLE [ Cnge  [J Addition
HAME PARLIER, MARK $ NAME
stRecT s00REss | 843 CAMPBELL AVE STREET ADDRESS
cary-S1-21p LAKE WALES FL 33853 erry-ST-2IP
TILE tH O palete TILE . [Ochange [ Addttion
HAME STORY, VICTOR B JR NAME
streeT a00RESS | 141 FAIR CHILD ST STREET ADDRESS
CiTY-ST-2IP BABSON PARK FL 33827 CY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not quality for the exemptian stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angegccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerga tofxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i

changed, or on an attachment wilpray address, with/a mpowered.
a—
Y4270 F13-620 X3
c - - Date Dytima Phone & -

SIGNATURE:

CR2E034 (9/99)



